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WRITE PL}INLY—TJS]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

! BIRTH NO.

ALEG FEB 27 1950 .-

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
‘STANDARD CERTIFICATE OF DEATH

_

NO.,

State File No

PRIMARY REG. DIST. NO. M,ﬁ,m,*, Ne

2950
A

1. PLACE OF DEATH

8. COUNYY ATCHISON

Z. USUAL RESIDENCE (Whers 4

d lved. I i

= STATE MTSSOURT

b COUNTY  xr CHISGH"""‘"

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢)

*This doés not mean
the mode of dying, such
as heart fallure, axthenia,
de. I meens the dix-
care, infury, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid condidions, if ang, giving DUE TO (6) MM_

T!ﬁ%tm

CIT‘Ir . LENGTH OF c. CITY Limits, writea RURAL snd g
onhida wrwnu I.lmi: write RURAL nndmlin " §T e et Tow Oub a?onﬁ ts, ve t-mm-hin) 3 0
d. wésl.?'#‘;‘;l_EOOF ll".l not ia hnlnhll ot institution, give streot sddrem or locstion) d.Asl;rDRRFEErSS ﬂﬁtanl. slve loestion) U
INSTITUTION- . N NE
3. NAME OF a.-.(mm) - b. (Middle) ¢. (Last) 4. DATE (Month) (Day) -(Year)
DECEASED , : . OF
(Tope or Prim)  BDWARD. HIRAM BANNING peatH 1 13 1950
5, SEX 8. COLOR OR RACE § 7. MARRIED. NEVgR MARRIED, 8. PATE OF BIRTH 9. lfffxr&ﬁf;)‘" ;“::: |D'.m“ & UNDER 24 Mm3,
- (Bpecify) . ) Hours | Min,
MALE { J| wHITE , 326-1862 a7l 10l 7 l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- It..BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
““%T}f% 1ife, wven if retired) . } DUSTRY | © ' COUNTRY?
b} HARNES SMAKER ATWATER. 1
1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MILTON BANNING UNKNOWN _ X .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
.orunknown) { wive war or dates of sarvice)
b {4 | iLv] NONR GEORGE SIMON ROCK PORT, MO,
roa—

~ MEDICAL CERTI INTERVAL BETWEEN
ONSET AND DEATH
Senillty, arterioc scleropis. 3 years
? days
o days

rise {0 the abope couse (o) stating

the underlying cause laat,

. DUE TO (c}

E%g?r‘e de

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS '

" Comditiona amtﬁbmhw 2o the death but not

LHS520

P

related to the & y g
195. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ! 2. AUTOPSYT
TION
. _ ves [ wo O
21a. ACCIDENT {Specily) 21b. PLACEOFINJURY (o5 inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - {STATE)
SUICIDE, i boma, farm, Ixctory, stfest, office bldg., et0.) -
HOMICIDE ~ .. ¢ . )
Zld- TIME i q (Homh) Y (Dar} [t 2 \(HW)\ Zle ENJURY OCCURRED 2if. HOW DID INJURY OCCUR?
' OF o e 'WHILEAT ] NOTWHILE
'NJURY . WORK AT WORK

- aliveon 1" 137~

22 I hereby ceruf;; that I atte

nded the dessased from 127 277

, 180 | and that death oceurred at _BaP. m., from the causes and on the date stated above.

1949 1, 1717/

180, that I last saw the deceased

22, SIG%J W Degmo or tma) 23b. ADDRESS 23c. DATE SIGNED
24a. BURIAL, CRE L@s 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TIRRROMAR S | 1-15%1950 HUMBOLT CEM :

DATE REC'D BY Loc.ql_ REGI 'S SIGNATURE 25. FUNERAL DIRECTOR’ S SIGMATURE - RBDRESS

f— 13" . ,g‘o B ARTHCLOMEW. MORTUARY, ROCK PORT,

(Ticensed Embalmer's Statement on K Side)




.L.i.1 6 {C5
DISTRICT
i\ HEALTH'OFFICE
- ; CAMERON Mb.

X S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......_....... .........

S5tudent Embalmer No. .

working under my personal supervision.

nsed Embalmer Na

Student Embaimer T /L‘% , ‘
T P. Q. Address__../.....@"l/{ C ¢ P e

*Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license.)

If this body is not embalmed, fact should be so stated above. -

S!gned..._...........................!.....‘ ..... : L& -7[’7'3




